F
©
"
3
o
u

]
o
=

)
e
[:]

2
[
H

bl

.

]

©

o
o
[}

&
>

o=t

-
o
]
u

-
]
£
€
G
"]
-
®
&
&
-
G

(W]

1]
-
o]
n
%]
o]
o,
—
1w
=
[+ 4
=
w
o
>
[,
=z
o
0
a
[+ 4
44
o
»
z
b4
5]
<
-1
@
>
|
z
[=}
%)
i
=2

tiseasas in Part | must be casucl.ly related.

THE DIVISION OF HE

ALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ﬂ& MAY gigaaglslruhon Distriet No. .. J /7 ....... Primary Registration District No. .

99—-016316

STATE FILE NUMBER

Registrar's No.

__.z.z.sé/,,.

. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. Mf institution: Residence bator
o COUNTY gt Louis a STATE ~olorado b COUNTY admissish)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY s’c [ o] |n,id.(|_;mif,
OR OR )
TOWN Lemay Yeos Ne 00 TOWN Pubelo g Yes() N
c. Egls_#'_?:tl%'?F {If NOT inhospital, givelocation)|Length of stay in Ib 4 STREET If sutside, give location) Reside on Farm
NsTITUTION 735 Kerth Rd, 47’19 _J‘da aopress Don-K Ranc YesO Noh/
3. NAME OF Hirat Middle Layt 4. DATE AMonth Day Year
DTEC!A‘[D‘ OF
(Twpe or print) ANN KOENIG DEATH April 24, 1959
5. sex 6. COLOR OR RACE 7. MARRIED [ ] NEVER MarRIEDFK]| B- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR {IF UNDER 24 HRs.
) fosf hirthdey) Tatonths | Dam | Hours | Min.
Female ! White ¢, wivowep (] oivorces | Dec. 4, 1958 |

“110a. usUAL OCCUPATION ({Gwe kind of work done

100. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

None

11. BIRTHPLACE (Ciry andl atate or country)

Pubelo, Colorado o

12. CITIZEN OF WHAT COUNTRY?

U.S5.A.

13. FATHER'S NAME

Don Koenig

14. MOTHER'S MAIDEN NAME

Bonnie Franke

Ir

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) (7f pew. give war or dales of service)

16. SOCIAL SECURITY ND.

17. INFORMANT

No None

Address

Verna Fuller, 735 Kerth Rd.

18. CAUSE OF DEATH [Enter only one cavse per line for (), (b}, and {c}.]

PART |. DEATH WAS CAUSED BY: l I ]

IMMEDIATE CAUSE (a)

- W TS ryy

INTERVAL BETWEEN

ONSET ANE DEATH
v

Death occurred at

.
Conditions, ifany, | bue To () Qo b |, oends CM M\ @‘G&H‘o
which pare rise fo bl L4 v
e cauge \B8)e . -
stating the under- . eﬂJT—%-l-u m M—OTQ‘CNM“ (ﬂ M\ Ln_-.:bn.g 5—-,,9\
= Iying  cause loal. DUE TO (£)
=] PART H. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE connmoN GIVEN IN PART I{n) 13, :H:? SF Ag;OPiY
et M ERFORMED
g 75 4 & ves[] wo @@ A
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in Part Ior Part 1l of item 18)) ’
i | (] a
;:' 20c. TIME OF Hour  Montk, Day, Year
9 IRJURY a. m,
E p. m.
E ] 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreel, office didg., ete.)
WORK AT WORK . ;
21. I attended the deceased from H > 8‘ ' s g t*’/’ ?Iﬁ her 4] l(f [§9

and last aaw s alive on
M 0 f L m on the date stated above; and to the best of my knowledge, from the causes stated.

il VR i

M.D,

224, ADDRESS

8515 Delmar

22c. DATE SIGHED

4/24/59

23a. BURIAL. CREMATION. |23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d4. LOCATION {City, forrn., or couniy) (State)
REMOVAL {Spectfpl
Removal |Apr,27,1959 Lot AL Pubelo, Colorado

lAmbruster Mortuar

24 FUNERAL DIRECTOR AODRESS

6633 Clayton Rd!

{Licensed Embalmer's Statement cn Raversd Sid

25, DATE RECO. BY LOCAL RE

REGISTRARS SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ... e eeararaaaeas ottt eere e e meaaaan

working under my personal supervision..

Student....ooiiiiei i iiiaiiias i risanaaaes
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




